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INTRODUCTION

In the early and mid-seventies, a number of activities were imti-
ated In response to the growing concern dgbout the qucd't  of treat-
ment services available to Jdrug-abusing women, This concern was
reflected at the First National Conrerence on Women and Drug Con-
cerns, held 1n May 1972 iyr Washington, D.C. At this conference
a feminist caucus group proclaimed that women must generate their
own expertise, especiaily 1n the druy field, where they are "bom-
barded with male identifiea tests studies, and treatment programs
founded on sexist philosophies." Ten montls later, n March 1974,
a special section on women's concerns was incorporated into the
National Drug Abuse Conference held in Chicago. Following the
Chicago conference, a series of State conferences focused on the
special treatment needs of drug-abusing women.

At about the same time (1974), the National Institute on Drug
Abuse established a Program for Women's Concerns to coordinate
women's activities. The new office organized a national conference
held 1n Miami in 1976 to identify the treatment needs of drug-
abusing women and the technigues, programs, and resources that
have special relevance to female drug abusers.

Legisirtion was passed in 15/6 (Public Law 94-371) giving priority
consideration to the funding of women's treatment and prevention
programs. In addition, 1t was stipulated that State surveys should
be structured to rdentify the "need for prevention and treatment
of drug abuse by women and that programs be ucmaned to meet
such a need."

What mpact have these efforts had? What has been learned about
the particular treatment needs of drug-abusing women’ 7o what
extent _have those treatment services, ICentified as being needed
by drug-abusing women, been established’

The authors examine these questions from two perspectives, com-
paring the services nceded by women with the services that are
actually avatlable. The paper 1s therefore structured 'nto two sec-
tions (1) a review of the trecatment needs of women as these
needs have been identified 1n the literature, and (2} an explora-
tory study on the availability of services that meet the particular
needs of drug-abusing women.

s




CHAPTER 1

A REVIEW OF THE TREATMENT
NEEDS OF WOMEN

MEDICAL
/

In studics of treatment populations, tnvestigators have found that
women are more likely than men to cite physical problems as the
reason for entering treatment. Brown et al. (1971) reported that
drug-dependent women indicate drug-related physical problems as
the reason for enteriny treatment 27 percent of the time compared
to 19 percent for males. In addition, 50 percent of the women in
their study (compared to 22 percent of the men) reported that
drug-related physical problems were the reason for their first with-
drawal. In another study tnvolving drug chients n Philadelphia,
physical heaith was cited as the primary reason for entry into
treatment by 69 percent of the female drug abusers compared to
31 percent for male addicts (Flaherty et a'. 1978). Wilson and
McCreary (1976) report that thé addict lhfestyle 1s characterized

[+ by neglect of normal hygiene, health, and nutrition. Based on

. studies by different investigators, Dickey and Sowder {in press)
concluded that the following health problems were the most preva-
lent medical disorders for addgted women infection, anemia,

venereal disease, toxemia, hepatitis, preeclampsta, hypertension,
- and diabetes.

it has been speculated that prostitution, which 1s viewed as more
prevalent among drug-abusing women than nonabusers, increases
the probability of physical pathology, especially infection of the
gynecological and urmary systems. Several investigators (Gossop
et al. 1974: Santen et al, 1975; and Stoffer 1968) have reported
that Jrug-abusing wumen are at greater risk for cervical and iter-
ine malignancies as well as other gynecological problems, including

a high level of dysmenorrhea, In a study of 205 medical records
of female chients, Andersen (1977) iearned that gynecological prob-
lems were present in 43 percent of the women admitted to treatment.

Many investigators have reported the need for birth control serv- .

7 ices. Stryker 11979) reported that 30 percent of former clients
in the Hutzel Hospital Pregnant Addict Program were returning
for their second or third unplanned pregnancy. In a study of

prostitutes who abused drugs, James (1979) founa that 16 percent
farled to use contraceptive devices.

2 m
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in an investigation conducted by Andersen (1977) 1t was learned
that dental problems were reported by 42 percent of the women.
These women found it particularly difficult to obtain dental serv-
ces since most dentists refused to treat clients who were on public
ascistance medical insurance--the costs for dental services were
too expensive for most clients. Thirty-eight percent of the women
studied by Andersen had eye problems; large percentages of these
women had suffered eye trauma and needed giasses

Minimum requirements for the delivery of medical services to druy-
abusing women, however, have been established at the Federal
level. The Federal Funding Criteria for Drug Treatment Services
Guidelines (1975) stipulate that physical examination "shall be admin-
istered by qualified personnel as soon as practicable, but not iater
than 21 days after admission. Furthermore, programs should pro-
vide’ female patients with an cpportunity to receive a compicte
obstetrical/gynecological examination. This examination should con-
sist of at least an internal examination, Pap smear, and a breast
examination Referrals for other germane services (e.g., prenatal
care) should be a matter of course."

COUNSELING

Female drug abusers require counseling services that address thetr
problemms as drug abusers as well as needs specific to women.
The development of trust in a continued, sustained relationsmp‘
with a skilled counsclor or psychotherapist who can provide under-
standing, acceptance, support, and guidance, and on whoin the
client can rely for heip, has been found to be essential for achiev-
ing positive changes in the behavior and hifestyle of all drug
abusers. In rehabilitation programs someone must assume direct
responsibility for assessing the needs of chients, coordinating serv-
ices (internally and externally), and fostering continuity of care.
In drug treatment programs, this Is gererally the counselor's role.
In fact, for many drug programs, the counsclor is the prunary
service provider. Unfortunately, there 1s little information avail-
able in the lhterature on the quahity and/or effectivencess of
counseling services, nor even much systematic reporting of the
methods of counseling that are utihzed, nor of the process of coun-
seling and psychotherapy.

However, the need for spectal counseling services for drug-abusing
women hds been demanstrated i recent studies conducted by the
Women's Drug Rescarch Coordinating Project {Recd and Moise 1979).
These WDR studies show that drug-abusing women have more per=
sonal distress than comparison women and lower sclf-esteem than
comparison women or addicted men {Colten 1479).

Carroll (in press), who conducted a comprehensive literature
review of psychosocial and personality studies compring alconal-
and drug-dependent persons, conciuded that the common core

underiving all forms of substance abuse 1S 4 negative self-concept,
He suggests that tne prurary qgoal of treatment shouid be to
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restc. e self-respect, helping clients achieve a personal sense of
self and dignity. Numerous studies indicate that self-esteem is a
significant problem among drug-abusing women (Mondanaro 1976;
Bahma and Gordon 1978: Reed and Moise 1979, Burt et al. 1979).
it has been found that addicted women have fewer personal
resouices and skilis than comparison women for coping with psy-
chological distress--depression, anger, anxiety--or with practical
oroblem situations (Tucker 1977). Addicted women also rate them-
selves low on traits associated with =go strength. The effects of
this negative self-perception by drug-abusing women obviously
should have an impact on counseling techniques.

Bahma and Gordon (1978) concluded that rehabilitation from heroin
addiction 1s especially difficult for women. The years n prison
and the life In the addict subcuiture have a profound effect on
female addicts' self-image and on their feelings as women. They
require «ssistance with the essential aspects of daity hiving--help
with chilu care, birth control, nutrition, managing on a himited
budget, acquiring training or employment, etc. Some investigators
(Eldred et al. 1974) concluded that assistance in obtaining avail-
able financial assistance and social services, for example, food
stamps, should be a basic component of treatment program$ serving
addicted women. ,

There 1s a growing body of literature on the relationship between
family disorganization and addiction (Aron 1975; Chein et al. 1964;
Chambers et al. 1968, Ellinwood et al. 1966, McCord 1965; Wolk
and Diskind 1961: Stanton 1979). In a study of female narcotic
users, sohnston (1968) found that 65 percent had parents who
had separated during their childhood. Cahalan (1970) reported
that individuals who come from families that use and value aicohol
and have a permissive attitude teward the use of other arugs are
at high risk of becoming drug abusers. Binwn (1979) also found
that the family members of addicted women were more likely than
families of nounaddicted womgn to have drinking problems. Often,
a drug problem is symptomatic of complex family problems and may
be a problem shared by other members of the family. Forty-three
percent of the female drug chents in one study said that their
partner 1s or was involved 1n drug dealing (Reed and Morée 1979).
Corley (1978) concluded that, whenever possible, individuals who
are part of the addict's supportive environment should be incor-
porated Into the treatment proyram.

The mmportance of legal counscling services for female chients 1s
also highlighted in the hterature. Although a smaller percentdge
of women than men are referred to drug treatment programs by
criminal justice agencies (13 percent and 23 percent, respectively),
a relatively high percentage (39 percent) of the women report hav-
ing been arrested within the 2-year period prior to admi_sion
(NIDA 1579). The sex difference in rate of referral may be par-
tially due to the fact that women arrested for prostitution are less
likely to be referred to treatment than other criminals. Reed and
Leibson (1979) found that pressure from the criminal justice system
had a profound influence on the treatment retentionarates of female
addicts. It has also been reported that female clients frequently

A
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heed legal help i attempts to get custody of their children
(Densen-Cerber et al. 1972). v

EMPLOYMENT

Employment represents yet another area in which women clearly
require special tredatment services and approaches. Employment

_rates among addicted womer are extremely low. WDR data indicate

that only 3 percent of female drug clients had been employed con-
tinuously (22 of 24 montHs) prior to admission and that 37 percent
had no employment at all during the 2-year perio ‘pgior tocadmis-

sion (Ryan 1979). Very littie ujformatuom 1s availdplé in the I'ltera-
sure un the kinds of vocationat t-aining programs jthat are being
provided, or should be provided, to female drug se chents.

There 1s a critical need for information on the numbek_and types
of training and job placement opportunities being offered to women
in treatment.

In a2 study uf vocational services provided to drug chients in
Detroit, Edwards ana Jackson {1975) found that there was a sig-
nificant difference between the numbers of women (53 percent)
and men (60 percent) referred for job placement. Among those
referred for job placement, women were less likely to be hired
than men. The 1979 CODAP data {NIDA 1979a) show that 79 per-
cent of the female clients were unemployed upon discharge from
treatment. It s therefore nct surprising that wemen in drug
treatment programs view employment and economic security as the
primary elements of successfu! rehabilitation (Levy and Doyle
1977).

CHILD CARE

There 15 considerable evidence n the literature that o high per=
centage of women In treatment have depundent ¢hildren.  Eldred
and Washigton (1976) reported that 73 percent of the female
addicts admitted io a city-run trcatment program mn Washington
D.C., were mothers, and 48 percent of thewr children were under
6 years of age. Seventy-tbree percent of the drug-abusing women
in the WOR study were mothers They were more hkely than com-
parison women to have children and less likely to be married.
Colter (In press) found that 70 percent of the women In drug
treatment have children and that 56 percent of these children hive
with their mothers. Swmilarly, n a study of female offender
addicts, James (1979) reported that 67 percont had children.
These data support tne position that to tx successful in treating
female clients, programs should offer fammily  services.

It was learned from the WDR study (Colten, in press) that drug-
abusing women with smajl children must draw upon many different
sources, Including their- extended families, to obtain the support
they require In raising Children There dare only a few drug




treatment progrems that offer even nursery care for children dur-
Ing the period that their mothers are involved In treatment activ-
- ities. Harris (1974) observed that women who are interested I1n
receiving Individual counseting and group therapy face the dilemma
of what to do with their children. She describes the situation In
which women who bring their children to treatment programs with-
out child-care services are faced with constant interruptions and
as a result, ineffective treatment. In a study designed to obtain
female clients' views on the usefulness of different types of serv- !
ices, It was determined that half the chents (51 percent) felt that '
day-care services for their children would be of help (Sowder, In
press). In another study designed to assess the needs of female
L drug chents, 1t was learned that approximately half of the women
prought their children with then to the chinic at least some of the
time (Wagner ~t al. 1977). L.
Numercus Investigators, studying female addicts and their children,
have documented the need for parenting services, including nurs- i
ery care, counseling, and instruction in how to adequately fulfill
the parent role for tihese children (Mondanaro 1976, Densen-Gerber
i and Rohrs 1973, Freedman and Finnegan 1976; Coppolillo 1975,
Fanshel 1975, s d Wilson et al. 1973). Colten (in press) found
that drug-abusirg women are percewved by others and by them-
selves as being less adequate than nonabusers as mothers.
Mondanaro (1976) reported that female drug abusers have both
cognitive limitations and affective needs and conflicts that impair
their parenting abilny. Cognitive iimitations include not knowing
how to care for their children and not knowing what to realistically
expect from children at various ages. These difficulties and prob-
lems, as reported in the hterature--in the areas of medical treat-
ment, counseling, employment, and child-care services--point to a
need for special treatment services for drug-abusing women. The
following section attempts to explore the extent to which these
¢pecial services are being provided in the treatment community .

O
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CHAPTER 2

AN EXPLORATORY STUDY ON THE
AVAILABILITY OF SERVICES ‘

—
’

’
4

As a second approach to the study of drug-abusing women, an
exploratory study was conducted by the authors to determine the
services avajlable to women in treatment programs. In (esigning .
the exploratory study the authors decided to focus on programs

that make- @ special effort to serve women, rather than to obtain a
sample of programs 1 epresentative of the treatment field. " This -
strategy was based on a revigw of findings from other research

(Reec; and Moise 1972; De Leon and Beschner 1977; Andersen 1977)
that indicate traditional drug programs often do not have adaquate
resources to provide comprehensive services to women with drug
problems. The study also represents a preliminary effort to locaie
facilities across the country that have explicit mandates to address

the specific needs of women with drug problemg.

-

METHCDOLOGY

This study was conducted in the spring and summer of 1979. in pe
the preliminary stages of the investigauon there was an attenpt

to identify all of the drug agencies in the United Statcs providing
specialized treatment . services to drug-abusing women.

Women-oriented drug‘programs were defined as those programs or
program components having explicit policy and/or administrative
mandates to address the range of special treatment needs of women
in treatment. .o be included in the ‘susvey, programs had to
report themsptves as attempting to make an effort to provide spe-
caalized services needed by drug-abusing women, such as spectal-
;zed medical serviees, vocational training specifically oriented to
women, specialized counseling for women, and child-care services.
» Afl of the participating programs had to be organized primarily to
serve drug clients rather than alcoholics, although alcohol users :
and alcoholics could be included in the clhient - populations.

Thae Single State Agency (SSA). the central coordinating ordaniza-
tion within each State responsitlgefor service delivery to drug
abuse clients, is a logical source of information for identifying
women-oriented drug treatment programs. Eact. of the 50 SSAs

ERIC 1:
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wds cqntacted and asked to identify drug treatment programs in
their respective 3Gtates that have explicit policy and/or administra-
tive mandates to address the special treatment needs of drug-
abusing women. Information collected about each program included
a brief description of the treatment program and the name,
address, and telephone number of a person to be contacted about
the program (NIDA 1979b). State agencies that did not respond
within 2 months were sent a followup letter again asking for the
informatiori. Of the 37 SSAs that responded to the survey, 30
idertified programs that they thought wwure oriented to provide

- special drug treatment services to women, and 7 reported that there
were no such p:ograms in theis States, 13 States failed to respond.
The investigators used the snowbail survey technique: Each of
the agencies identified by the SSAs was contacted and asked to
identify other drug orograms that offered special treatment serv- s
ices to women. in all, 79 programs were I(dentified.

To develop the data collection instrument, the drug research liter-
ature on treatment for drug-obusing women was used, as were
suggestions frem specialists 1n vocational rehabilitation, lejal serv-
ices, dftercare, medical treatment, and treatment of drug-abusing
women. The questionnaire was modified after assessment by treat-
ment exverts in the drug field. :

The' final instrument was composed of 18 separate items including
basic demographics (age, sex, and race), drug use questions,
and a series of questions on the avallaBility of various treatment :
services. The agencies were asked to provide data on those women
in treatmant, during the 3-month period from October 1, 1978, to
December 31, 1978. The majority of questions were closed-ended,
requiring numerical responses that could be easily scored. The |
questionnaire was mailed to each of the 79 clinics 1dentified, with |
a date given as to when phone calls would be made to collect the
information. Data from the questionnaire were collected by tele-
phone to minimize the possibility that clinics would fall to return

- thé qudstionnaire and to provide an opportunity to clarify issues.

. In surveying the 79 programs by telephone 1t was detarmined that
3  only 44 met the selection criteria. Thirty-five programs were .neli-
gible; of these, 22 did not offer sp:cialized treatment services for
womern, 10 were exclusively alcohol programs, and 3 were no longer
in operation. Of the 44 programs that met the criteria, 17 pro- )
grams did not respond 10 a second mailing of the questionnaire -
sent after repeated efforts to obtau: their cooperation, and 2 pro- 1
grams refused to complete the ,uestionnaire because of staff short- ‘

ages. In all, 25 programs were ncluded n the study sample.
While these 25 programs are undoubtedly an underrepresentation
of drrug programs serving women, 1t 15 reasonable to conclude that ‘

there are not many more such units. This conclusion 1s based on

the extensive efforts made at the State and local levels to identify 1
such programs and consultation with experts in the drug research
field who are associated with women's preograms. Given the limita-
tions Jmposed by the approach used to locate the programs, this
study must be viewed as exploratory.

O
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Participat'ng programs included 21 drug-free modalities and 4% meth-
adone maintenance programs, as follows. T .

ERIC

Number
of women

residential drug free
serving only women 130

3 residential drug free
serving men and women 42

3 outpatient druvy free
serving only women 49

8 outpatient drug free
serving men and women 193 .

4 outpatient methadone maintenance
serving men and women 133

Total women In survey 547

STUDY POPULATION

As shown in table 1, most of the clients N the sample (86 percent)
ars 18 and over. Although black females make up only 16 percent
of the clients 5erved in the four drug-free modahities, this racial
group represents 61 percent of the outpatient methadone mainte-
nance client groups. Convcrsely, in the four drug-free modalities,
whites constitute a disproportionate 78 percent of the chents.

As can be seen tn table 2, just under half of the women ir treat-
ment reported .n2t thair primary drug of use at intake was either
alcohol . {24 percent), barbiturate- (11 percent), or tranqutiizers
{11 percent’

The programs in our study serve women who seem to have differ-
ent natterns of drug use than women typically treated in drug
programs supported by the Federal Government. In particular, it
is surprising to find that a relatively high percentage of women
{24 percent) report t.°mselves to be primary alcohol users com-
pared to the much smaller percentage (5 percer’) of women in
CODAP' who reported themselves tc be primary aicohol users dur-
ing the same time period (October 1 to December 31, 1978). This
finding may be explained by the fact t! at some of the programs
are not supported by the HNational Institute on Drug Abuse and
are thdrefore freer to admit primary alcohol users into treatment.

'The Client Oriented Data Acquisition Process (CODAP) 1s the ch-
ent reporting system for all chents served by drug progrums sup-
ported by the Federal Government.

9




TABLE 1.--Characteristics of women 1n treatment in women-oriented programs
October 1 - December 31, 1978

- e e
Resdential Resident:al 0P drug OP drug 0P methadone
drug free, drug free, free, free mamtenand e
ail F M/F alt F M/F W/ F
(N=130) (N-a. (N-49) (N=193) (N=133} Total
Client
characteristics N Percent N Percent N Percent N Percent N Percent {N=547} Percent
- Age
=
Less than 18 years 27 20 8 4 95 3 61 4 21 2 1 08 76 139
18 to 25 years 76 58.4 20 476 V7o 347 uy 22 8 bl ug 1 2 40 4
26+ years 27 20.8 8 [PAN] 29 59 2 108 356 b8 51 1 250 45 7
Race
White 93 7.5 3 7oy 43 87 8 157 81 3 ul2 e 365 66 7
i Biack 32 26 6 12 28 6 2 u.i 200 10 4 41 b0.9 147 204
Hispanic 3 213 0 0 2 41 9 47 10 75 24 4.4
Other 2 1.5 0 0 2 41 7 3 L 0 0 1 2
| L R e ]

ERIC
e e




il

O

ERIC

Aruitoxt provided by Eic:

TABLE 2.--Prunary drug probiem of women In women-oriented programs
October 1 - December 31, 1978

Pesident.al Residential 0P methadone
drug free, drug free, 0P drug 0P drug maintenance,

Drug type all F M/F free, all F free, M/F M/F Totat  Percentage
Opiates 25 12 3 18 13 189 34.6
Barbiturates 29 2 3 b 0 60 H
Amphetamines 5 3 i 16 0 25 4.6
Cocaine 2 2 3 0 7 1.3
Marijuana/
hashish 15 2 2 33 Y 52 9.5
Hallucinogens 5 4 0 7 0 16 29
Inhalants 0 0 0 ) 0 4 7
Tranguthizers 10 7 13 26 2 58 10.6
PCP 1 2 0 0 0 3 .5
Alcohol 38 8 25 59 0 130 23.8

Totat 130 42 'u7 192 133 Sy 99 5

"Does © t total 49 as the prunary drug problem of 2 clients 1in this category 1s uninfown
PDoes not totdl 193 as the primary drug problem of 1 clien’ in this category 1s unknown,

l.




RESULTS

Medical Services

Table 3 presents data on the percentage of women who were pro-
vided specific types of medical services in each of the program
categories.

For each medical service listed in table 3 there are two service
deitvery methods uisplayed: (1) treatment provided directly within
the programs ("onsite'"), and (2) treatment obtained for clients
through referral sources. This distinction was made in order to
gain some unders*anding of the medical resources contained within
programs, the control programs have over specific units of medical
services, and the extent to which programs procure services else-
where.

As shown in table 3, 82 percent of the women in treatment received
routine medical examinations, with slhightly more than 50 percent
having these services admiristered directly by the program. These
statistics should be considerea :n light of the fact that all federaliv
supported drug treatment programs are required to administer a
general medical examination to all chients 1n treatment (Federal Fund-
ing Criteria_for Drug Treatment Serv ces Guidelines 1975).

Only the methadine maintenance programs provided all of therr
female clients with routine medical examinatons. One reason for
this difference 1s trat FDA Methadone Regulations (Federal Register
1977) specify that methadone programs must mamntain a minimum
medical staff equivalent to 1 full-time licensed physician and 2
nurses for every 300 patients receiving methadine tre. ment. In
addition, there must always be a medical or osteopathic physician
available for initial medical evaluation, followup care, and super-
vision of patient medication schedules. Ali of the methadone pro-
grams n this survey reported having the capability of delivering
these basic medical services within their own facilities. In compari-
son, only 63 percent of the female clients In outpatient drug-free
proyrams serving men and women receivea routine medical examina-
tions. The outvatient drug-free programs serving only women
did provide mecical examinations to 80 percent of their clients,
with most of these services being obtained through referrals. With
the exception of the methadone maintenance programs, the pro-
grams :n our study did not have adequate professional medical
resources within their own facilities.

Onty 47 percent of th. female drug clients were given gynecologicai
examinations, 29 percent on site and 18 percent through referral.
This seems to be a serious program limitation in view of the Jact
that there 1s evidence that drug-abusing women have a high nci-
dence of gynecological problems (Andersen 1977).

These data (table 3) also indicate that other important medical serv-
ices are limited in the study programs. Only 17 percent of the
clients received d~ntal examinations, and all of these services were
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TABLE 3.--Medical services provided to women in treatment by wumen oriented programs
October 1 - December 31 178

Percent of women 1 treatment receiving
—— e = g [ e e = e - o1 Percent whose
Routine Emergency children
medical Gynecological cye Neurotogical Dental medical Hirth recetved me hial
examination examination examination examination examnation services controb Lxamination
Modality 0 R 0 R ) R 0 R ) R O [ o] R , R
7 residential
* drug free, all F
N=130 26 9 60 6 9 331 ] 123 62 18 0 oot 0 9 2 U 15 4 0 23
3 residential
drug free, M/F
- N=42 b2 738 0 54 8 g 19 0 0 0 571 0 2 il 571 0 0
(]
3 QP druy
frev, all F !
N-49 0 796 [ 6 8 0 0 0 0 i 0 0 0 o [ 38 8 0 0
|
8 OP d-ug I
free, M/F !
H-193 565 61 0 62 o0 ¢ 0 o0 l 0 0 0 t 0 [
4 OP methadone )
matntenance, Mi/F i
N=133 100 0 91 7 0 0 } 0 23 0 226 L A h 5 LY 4 5 51 ]
[ I
Percent 52 8 29 FL VA ¥ 0 46 1S v l 0 §7 2 1 33 LI} 12 8 11 ' 1. 4 22
Total N=547 {289) {100) t157y  {97) (o) (25) (8) (8} 103 {94} ] (181 {29} £y {7y f6tt  (17)
‘- o [ SR P o s
0 - Onsite
R - Referral
\‘1 [
ERIC L




obtained through referral. Birth control services are important
to women, yet only a quarter of the women in our study were

given information on birth control, and approximately half of these
women received the information from two of the methadone pro-

grams included in the study. None of the drug-free modalities
provided birth control services within their facilities.

Relatively small percentages of clients received such ancillary med-
ical services as eye examinations (5 percent) and neurologicai

examinations (3 percent). It was learned that 9 percent of the

clients received emergency medical® services, but 1t 1s difficult 1o
assess these services without more information about the nature of
the problems experienced.

Oniy 3 of the 25 programs provided medical examinations for the
children of chients: 2 of these were methadone maintenance pro-
grams, and the third was a residential drdg-free program.

An overall assessment of medical services by environment/modality
shows the outpatient drug-free programs provide far fewer scerv-
\ces than the other modalhities included in this study.

Counseling Services

As expected, most of the clients (91 percent) were given basic
drug counseling services. (See table 4.) It is noteworthy that
these drug programs also delivered alcohol counseling to 45 per-
cent of the clients. As indicated earlicr, a significant number of
the clhients treated in the women-oriented drug programs (24 per-
cent) reported that olcohol was their primary Jdrug ot abuse.

More than :alf of the clients (58 percent) received psychological
counsehng (distinguished from drug counseling or atcchol counsel-

ing oy being defined as counseling services oriented to helping

clients address and cope with their underlying psychological prob- »
lems). Such services could be delivered by professionals or pard-
professionals. The lowest rate of psychological ceunseling (12

percent) occurred in ou.patient drug-free prograns for both men

and women, while the highest (100 percent) was I outpatient drug-

free programs for women only. This suggests either that all-

women ou‘patient drug-free programs recoqgrize the negd for

psycholog zal services for women or that women who want psycho-

logical counseling are more inchined to seck these services from 1
all-wemen progrdams.

The data presented in table 4 show that approximately half of the 1
chents received some form of family counseling. Evidently pro-

grams serving wonen do recognize the importance of providing

family services and do, in fact, deploy resources in this orea.

The modalities that serve or'  women seem to put more emphasis

on this service.
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TABI E 4.--Percentage of women receiving counseling services provided by women-oriented programs

October 1 - December 31, 1978

Psycho- Nutri- Parent- Fmnan-
Drug logical Family Aicohol Feminist Sex tion Ny cial Legal

7 residential
drug free,
all F

N=130 100 87.7 79.2 61.5 79.2 57.7 54.6 31.5 65.4 12.3
3 resid=ntial
drug free, M/F

N=42 69 81.8 21.4 4.3 31 21 .4 4.8 0 4.8 7.1
3 OP drug
free, all F

N=49 79.6 100 61.2 67 3 79 7 61.2 61.2 10.2 0 65.3
8 OP drug
free, M/F

N=193 99 11.9 38.3 58 4.7 2.6 .5 1.6 .5 2.1
4 OP methadone
maintenance,
M/F

N=133 81.2 7.4 43.6 12 5.3 20.3 26.3 63.9 26 3 3.7
Percer.t 90.9 57.6 50.1 45.2 313 26.7 25.4 4.3 22.5 11
Total N=547 (497) (315) (274) (247) (171) (146) (139) (133) (123) (60)




As might be expected, relatively large numbers of clients In the
two all-female modalities (four out of five clients) received feminist
counseling and sex counseling (three out of five clients;. In addi-
tion, 65 percent of the all-female outpatient drug-free clients were
given legal counseling. In comparison, the three modahties serving
both men and women did not provide many clients with these impor-
tant services. As can be seen in table 4, less than 1 parcent of
the chents in outpatient drug-free programs serving men and
women received either nutritional or financial counseling, only 3
percent sex counseling, and 2 percent legal counseling.

Parenting counseling services were delivered to 24 percent of the

total sample of clients. Although this wculd seem to be a reason-

able figure for all sampled programs, the figure is misleading since

two of the methadone programs with parenting componcnts pro-

vided these services to all their clients, accounting for more than

haif of the clients who receive counseling in parenting. %

Employment/Education Services

The programs in ihis study assessed the vocational skills of 36
percent of the clients in treatment. (See table 5.) Vocational
counseling was provided to 3% percent of the clients, and 11 per-
cent received job skills training. These numbers seem small in
view of the apparent degree of need for empioyinent services.
Job development services were provided te only 12 percent of the
clients while 18 percent received help with job placement. Cer-
tainly, more investigation 1s needed in this area to determine why
programs do nnt attempt to provide more employment services.
The findings may reflect particular limitations that the programs
have, such as funding insufficient to provide these services.
Alternately, they may reflect a lack of employment opportunity,
the inability of chients to utihize services, or 1 combination of these
and other factors. For example, clients with dependent child-en
may be‘unable to assume full-time jobs, and some clients may pre-
fer the role of homemaker.

One-third of all the clients in the programs acquited education
counseling, and 18 percent received education placements. Only
small percentages of clients In the two outpatient treatment modal-
ities serv'ng both men and women received employment and educa-
tion services. The residential modalities, which provided these
services to the highest percentages of clients, evidently have more
time to work with clients who are in residence, and have the staff
capability to provide employment and education se, vices. The out-
patient drug-free programs serving only women prov:ded skills
assessment, vocational counseling, and education counseling «erv-

ices to more than haif their clients--considerably more than the
outpatient drug-free programs serving both males and females.
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TABLE 5.--Percentage of women receiving employment/education services provided by women-oriented programs
October 1 - December 31, 1978

Vocationatl
skills Vocational Employment Job Job Education Education
Modality assessment counseling training placement development counseling placement

7 residential drug
free, all F

N=130 73.1 63.1 3.8 28.5 26.9 71.5 49 2
3 residential drug
free, M/F

N=42 97 6 90.5 42.9 57.1 42.9 88.1 25 2

by 3 OP druyg free,

all F

N=49 51 51 20.4 10 2 10 2 57.1 4.1
8 OP drug free,
M/F

N=193 9.8 98 .5 1 26 6 7 0
4 OP methadone
mamntenance, M/F

[1_'—'133 128 14.3 0 22 6 15 ] 3 14 3
Percent 36 335 1" 17 9 119 33.3 17.6
Tutal N=547 (197} (183) (60} (98) {65) f182) (96)
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Child-Care Scrvices

It can be scen from the data in table 6 that only a small number
of children were provided day care, medical examinations, recrea-
tion, eduration, and/or foster parent referral services. (The per-
centages of children served cannot be derived since there was no
attempt in this study to determine the total number of dependent

children.)

Only 40 chidren rcceived day-care scrvices in the 25 programs,
and 13 of these children were served mn 1 program, which has
since been discontinued. Eighty-three children were given medical
examinations; all but three examinations were provided by two
methadone maintenznce programs structured to serve addicted
women and their children. Recreational services were delivered
to 23 children of clients served In residential programs, and educa-
tion services were given to 30 children.

SUMMARY AND CONCLUSIONS

There 1s evidence presented in the hiterature that drug-sbusing

women entering treatment are hkely to present chronic medical and
complicsted psychosocial problems that require special attention

from thosce agencies attempting to serve them. Invesiigators have
documented the need for comprehensive medical and health-related
services, Including female-oriented madical cxaminaticns and fol-

lowup, and dental, nutritionel, and birth contrul scrvices.

Compared to male druy abusers, drug-abusing women have higher
levels of personal distress (depression. anxicety, etc.) and lower
jevels of self-esteem, thus indicating the need for special counsel-
ing and support services. In addition, programs st be sensitive
to the fact that drug-abusing women are likely to be mothers
responsible for dependeat children. Frograms must not only con-
sider the need for parenting and child-care services, but also must
consider how responsibrlity for dependent children may impact on
the ability of wumen to participate In ¢ treatment process. Treat-
ment services such as employment counseling and job plecement
will often need to be modified in view of the drug-abusing mother's
unigue circumstances.

The exploratory investigatior conducted .y the authors on 25 pro-
grams that make a special effort to serve women snows that most
of the 547 women In the study diwd receve basic Jrug treatment
services, t.e., routine medical examination and Jrug counseling.
About half were ¢gir en services such as psycholorical and family
counseling, and approximately one-third received skills assessments
and education counscling. However, giveri what has been learned
about the treatment needs of drug-abusing women and the avowed
orien.ation of the programs sampled, 1t was surprising to find that
large percentages of women clients had not received other essential
medical services such as gynecological examinations (54 percent),
oirth control counseiing (74 percent!, dental care (83 nercent),

18
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TABLE 6.--Services provided to children of women in treatment by
women-oriented programs?
- October 1 - December 31, 1978

T ——

\ Medical ) Foster
N Day care examination Recreations Education parent
Residential drug free, all F 130 2 3 4 0 0
- Residential drug free, M/F 42 15 0 19 0 0
O
OP drug free, all F 49 19 0 0 3 0
OP drug free, M/F 193 4 0 0 0 0
OP methadone maintenance, M/F 133 0 80 0 27 3
|
Totals 547 40 83 23 30 3 |
'"This table provides data on the number of children served. Some chients had more than one child served.
3
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and ophthalmological examinations (95 percent). In addition, most
chients did not receive vocational counseling /67 percent), job
placement services (82 percent), and educational placement serv-
ices (82 percent). Other than methadone programs, which did
provide medical examinations and educat:onal services for children
of clients, it appeared that few programs were making an attempt
to serve the children of female clients.

There were significant differences in services delivered by type
of program. For example, residential nc-ograms (both co-sex and
all fermale) were much more likely to provide vocational and educa-
tionnal services tnan outpatient programs. Outpattent co-sex
programs were the least likely to provide the vocational and coun-
seling services that are oriented to help women function independ-
ently. Programs serving only women had larger percentages of
clients involved in feminist, sex, nutritional, and family counseling
than co-sex programs.

In conducting the study, only 25 programs serving 547 woren were
located after a concerted effort to i1dentify programs concerned
with the provision of services to women. It thus appears that
these programs are few In number and limited In scope.

The reasons for which these women-oriented programs are himited
in number and comprehensiveness of services are unclear. How-
ever, it 1s hikely that many of these programs do not have the
financial and staff resources necessary to establish the full range
of services needed by the clients. It is also possible that pro-
grams do not have the technical knowledge and capabihity to imple-
ment and deliver the required services. The possibility must also
be raised that drug programs may not have the interest or desire
to provide the comprehensive services needed by women.

in addition, the findings suggest that since the resources needed
by drug-abusing women ar¢ obviously scarce, drug programs
designed to serve women must make a more concerted effort to
dentify and utilize existing community resources. These, of
course, are not easy tasks. Programs that are interested in help-
ing women clients acquire needed resources in the community must
be prepared to invest in an advocacy role. This investment will
require staff time, patience, and understanding--the capacity to
search out available resources, the desire to motivate clients to
become more self-reliant, and the w.llingness to challenge existing
institutions and systems.

.
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